PATIENT is a married woman, aged 49. She was admitted to the Hospital for Women in 1908 for the cure of an umbilical hernia. Eighteen months previously she had been admitted to St. Bartholomew's. Hospital for the cure of a feimoral hernia which was recurrent and $trangulated, an enterectomy being performed.
While waiting for operation'she developed signs of obstruction. At operation a mass of bowel was found adherent to the middle line above the pubes, the bladder, and the iliac fossa. On separation it was found to consist of the cecum, appendix, and' 9 or 10 'in. of ileum and some omentum. At the point of attachment of the ileum to the abdominal wall there was a perforation communicating with a fecal abscess; the lumen of the gut was here reduced to the size of a lead pencil, the stenosis having occurred at the site of the old anastomosis. The whole mass was excised and a lateral anastomosis was performed, the abscess cavity being drained. A ventral hernia subsequently appeared and became rapidly larger; eight months later this was cured by the implantation of a 6-in. filigree, since when the patient has been in good health.
Resection of Cwcum, Ileocecal Valve, Appendix, and 5 in.
of Ileum for Sarcoma; Anastomosis by Murphy's Button; Button, retained for Four Years.
PATIENT is a man, aged 24. In 1908 he was taken suddenly ill with pain in the region of the appendix, set up by lifting a heavy girder. This lasted three weeks, when he commenced to vomit, and was admitted to the Seamen's Hospital. His bowels acted normally and he had no pyrexia. He stated that he had had a similar attack six months previously.
On admission he looked very ill, but his pulse, like his temperature,
